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LACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bf!p;
a. COUNTY a. STATE b. COUNTY admission
Franklin Missours Jefferaon
b. CITY (lf outside corporate fimits, giva TOWNSHIP only) Inside Limits c. CITY [y 2t Inside Lfmits
OR N Y Ne [] ORrR ¢ e N
town  Washington os [3g Ne TowQermann YesBrl No[J
c. FgL;. NACH%OF (IF NOT in hospital, give location} | Length of stay in 1b d. STREET {l{ outside, give location) Reside on Farm
HOSPITA ADDRESS
hsTiTUTIoNS: . Francis Ho Sha Yes (] No[]
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
(Typa or print) OF
Barhars Horrell Komo DEAT™H May 1,19%9
T G COLOR 0% ACE] 7 wxmmeoJucees maameoL]] ® DNTEOF BRI 15 e oo et sl oo
Female 1|VWhite 3 wooweeir]  oivorcer[J|Aug, 12,1883 78 I I
10a. USUAL OCCUPATICN (Give kind of work dene | 10k, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, wven if retired) INDUSTRY
iife Home Leopold, Missourl ¢ UsaA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Henry Horrell Margaret Markard Nick Komo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?A 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y"ﬁnom unknquml{(” yes, give wor or dates of sarvice) NOne I‘{ . H . Komo G_mbvi lle R I"Io .

PART L.

Conditions, if eny,
which gave rise to
above cause (a),
stating the under-

}

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS}T AND gEAU—I

/0Yrs -
7

é Iying cause lost, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass conditlan given In PART | {0} 19. WAS AUTOPSY
B PERFORMED?
2 A2 ves(] nopd 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART H of item 18.)
w
g o o O
Q 2c. TIME OF Heur Month, Day, Year
a INJURY  aum.
E p.m,
204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, streot, office bldg., efc.}
WORK AT WORK N .
21. | attended the deceased from _M_ﬁ, to and lost sw@ulivw on
Death occurred at A 00 0 m on thebdate stated above; and to the best of my knowledge, from flle causes stated.

220, SIGNATUZ Q 22 Zmlo) z 4ﬂ

22h. AEDR ESS w %
/ N

22c. DATE SIGNED o

2,9

23a- BURIAL, CREMATION,
REMOVAL (Specify}

Burial

& one

May 4,1959

23c. NAME OF CEMETERY OR CREMATORY

St.Francis

23d. LOCATION (City, town, or eaunty)

Luebbering,lio.

(syﬁ

24. FUNERAL DIRECTOR

-~

Fa

~Lenox

ADDRESS

St.Clair,lic.

:T-:r— s7

25. DATE RECD- BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

22

(Li 1 Embel

‘s an Reverse Side)
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N STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by /’{A/SLA&_MO){IQ//?. ................................ , Student Embalimer No. 5’75

working under my personal supervision.

Student 2{,/”: ; ai?v?b"'""

Signature ¢f ptudent Eml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

If this body is not embalmed, fact should be so stated above.




